Given the current concerns about population decline and the prevalence of single-child families, as well as risky behaviors which are increasing in the community, there is a need to provide backgrounds for more information regarding the characteristics of single child and factors affecting the risk-taking of adolescents in these families to modify the risk factors of these in adolescents. Methods: This is a descriptive, analytical study. The sample was single-child adolescents and their parents conducted in the census method. The data collection tools were demographics questionnaires, Iranian adolescents risk-taking, and Baumrind parenting style inventory completed by the participants in health centers of Qazvin, Iran, in 2017-2018. The SPSS software version 24 as well as step-wise multiple linear regression model were used to analyze the data. Results: One hundred and seventeen adolescents aged 12-19 years participated in this study. About 79% of mothers and 69.3% of fathers had high education. Most of the mothers were homemakers (62.9%) and fathers were employees (76.9%). The regression model demonstrated that emotional and social supports reduce risk-taking. If a decision-maker or supervisor for a teenager is someone other than parents, moreover, when the number of meals served by parents is less than twice a day and lack of leisure-time increase the risky behaviors (adjusted R 2 = 0.66, P = 0.003). Conclusion: Although many factors affect the risk-taking of adolescents in single-child families, parents can reduce their adolescents' risk-taking by increasing their social and emotional supports, planning for spending more time, and allowing them to participate in family decision-making process.
Introduction
Risk-taking is referred to behaviors which increase the likelihood of physical, psychological, and social harmful activities. It includes not only risky behaviors but also being at risks by environment, relatives, incorrect and threatening beliefs, and tendencies. [1] These behaviors are divided into two groups: behaviors that endanger the health and well-being of individuals, such as drug abusing, alcohol, smoking, and having unprotected sexual behaviors. The second group is behaviors threatening the health and well-being of others, such as rubbery, aggression, violence, and running away from the school and home. [2] According to the Center for Disease Control and Prevention, physical inactivity and unhealthy dietary behaviors are considered as health-threatening behaviors. [3] Worldwide studies have shown that most risky behaviors begin before the age of 18. [4] According to the World Health Organization declaration in 2015, one-sixth of the world's population and based on the 2016 census in Iran, 13 .9% of Iranian population are adolescents between 10 and 19 years. Hence, deficiency in long-term physical and mental health can have a negative effect on public health. [4] According to the latest results of the Youth Risk Behavior Surveillance System of Center for Disease Control and Prevention, many high school students are involved in risky behaviors. [5] In Iran, studies also indicate the prevalence of risky behaviors among adolescents aged 14-18 years. [4, 6] The causes of tendency toward risky behaviors among adolescents are divided into four, namely cognitive, emotional, social-environmental, and family factors. [2] The role of the family in reducing adolescents' risk-taking is significant. [7] Various factors in the family reduce the likelihood of risky behaviors in adolescents such as intimate relationship of family members with each other, managing and supervising the children by parents, and parents' proper interaction with each other. [8, 9] Parenting style, [7, 10] family composition, and size could determine the interaction between the family members; therefore, parent-children interaction manner could possibly differ in single-child and nonsingle-child families. [11, 12] Recently, population growth and childbearing have reduced the tendency toward childbearing in Iran because of the process of globalization and lifestyle transformation. According to the 2017 Census in Iran, growth rate is equal to 1.4 and the household size is 3.3. [13] Single-child families spend much more time with their children, and in the absence of sibling, they play crucial roles of caretaker, instructor, peers group, brother, or sister. [11] Several studies justify excessive parental attention in single-child families, and they suggest that this excessive attention paid to single child sometimes results in internalization, loneliness, child's dependency, emotional problems, and probably risky behaviors. [14] In multichild families, adolescents spend most of their times with their siblings [15] who are regarded as both sources of support, empathy and security, and in case of similar age and gender, conflict, and competition. [16] Although most studies emphasize the positive role of having multichild family and intellectual-emotional independence, cooperation, dignity, and collaboration with peers, [12, 14, 17] increased risky behaviors in these families are also reported which suggests that high-risk behaviors increase along with increasing family size. [18, 19] Given that the current concerns about population decline and the prevalence of single-child families as a result of various reasons, as well as risky behaviors that are increasing in the community, there is a need to provide more information regarding characteristics of single children and multichildren and factors affecting the risk-taking of adolescents in these families to provide educational and counseling planning to modify the risk factors of these in adolescents.
Methods

Study design and participants
This was a cross-sectional study. The research population consisted of adolescents, along with one of their parents who had written household records in health centers. Adolescents aged 12-18 years willingness to study, along with father or mother were the inclusion criteria of adolescents. Residence in Qazvin and willingness were the inclusion criteria for parents. Adolescents' exclusion criteria were psychological problems, addiction, and social problems. Illiteracy, single or divorced parents, and addiction were parents' exclusion criteria.
Due to the low prevalence of single-child families, sampling was done by the census. For this purpose, household records were reviewed in 15 health centers in Qazvin, the call numbers of single-child families were listed, and then we called and informed them about this study. Of the 195 families, 117 adolescents with one parent (60%) participated in this study.
Measures
Demographic
questionnaires, Iranian Adolescents Risk-taking Scale (IARS), and Baumrind parenting style inventory were used to collect the data. Demographic characteristics included age, gender, educational level, parental education, economic status, and reason for being single child. These questions were prepared in accordance with respective studies, and validity and reliability of which were assessed by some of the faculty members of the faculty of nursing and midwifery.
IARS has 38 questions, and the aim of which was to assess the risk-taking amount of adolescents in seven dimensions (tendency to abuse drug, tendency to drink alcohol, tendency to smoke cigarette, tendency toward violence, tendency toward sexual relationship and behavior, tendency to have relationship with the opposite sex, and tendency to drive dangerously). Its scoring method is based on the five-point Likert Scale. The minimum and maximum possible scores were 38 and 190, respectively. Scores 38-76: The amount of risk-taking of the adolescent is low. The score between 76 and 114: the amount of risk-taking of the adolescent is average. Scores higher than 114 show high amount of adolescent risk-taking. Validity and reliability of this tool have been done in the research by Zadeh Mohammadi et al. in 2011. [20] Baumrind parenting style inventory has been developed to examine the patterns of infiltration and parenting practices. The questionnaire has thirty questions, ten of which are related to absolute permissiveness, ten questions in an authoritarian way, and ten other questions related to parenting's authoritativeness on childbearing. This questionnaire is graded in terms of a 5-point scale from 0 to 4, and with scores totaling 3 distinct scores on absolute, authoritative, and authoritativeness for each subject, the lowest of which is zero and the highest for each style is 40. Any style that gets more scores is the dominant child-rearing style of the family. Validity and reliability of the questionnaire in Iran were approved by Minaei and Nikzad 2017. [21] 
Data collection method
All the adolescents filled out the IARS and parenting style questionnaires were completed by one of the parents. Parents were asked to complete the questionnaire together.
Statistical analysis
Data were analyzed via the SPSS software (version 24, IBM, Armonk New York, USA).
The Pearson's correlation test (or Spearman, its nonparametric equivalent) was used to compare the quantitative data, and the Chi-square and ANOVA were utilized to analyze the qualitative data. To determine the predictive factors such as age and gender (independent variables) on tendency toward risky behaviors (depended variable), a step-wise multiple linear regression model was utilized. Prior to using the regression model, its assumptions, namely normalization and homogeneity of the data, were investigated using histogram drawing and large size of samples, the independence of the groups, and linearity of the model (residual: 0 and tolerance: 0.5-0.88).
Ethical considerations
Ethical considerations included the following: ethical code from Qazvin University's Ethics Committee (No. IRQUMS.REC.1396.404), written informed consent of the participants in the study, respecting personality and self-esteem of the participants, letting the participants answer the questions freely, and explaining the research goals for the participants.
Results
Of the 195 families, 117 adolescents with one parent (60%) participated in this study including 70 male and 47 female students participated in the study with their parents. Their demographic information is presented in Table 1 . Risk-taking average among adolescents which were in the low-risk group was 61.29 [ Table 2 ]. Good economic situation, warm and intimate families, parental supervision, parents as decision-makers for adolescents, adolescent participation in decision-making process, satisfaction with time spent with parents, spending three meals with parents, and having a plan for leisure time contribute to reducing the tendency toward risky behaviors in adolescents. These relationships were statistically significant in t-test, ANOVA, and Pearson correlation [ Table 3 ].
To determine the factors affecting the tendency toward risky behaviors, demographic factors were divided into two broad modifiable and nonmodifiable categories (the length of marriage, the age of parents, the occupation of parents, and economic situation). To determine the modifiable predictable risk-taking factors for adolescents such as emotional, financial, and social supports, having more meals together and so forth, a stepwise multiple linear regression model was used. The results showed that when emotional and social supports increase by 0.31 and 0.15, respectively, the tendency toward risky behaviors will decrease. Having plans compared with the lack of planning for adolescents' leisure time by their parents will decrease risky behaviors by 0.21. In addition, if the decision-maker for the adolescent or their supervisors are someone else than their parent, risk-taking is increased by 0.18, and if the meal is eaten with parents less than twice a day, compared to three times, the risk-taking is increased by 0.18 [ Table 4 ].
Discussion
This study was conducted to determine the predictive factors of tendency toward risky behaviors in adolescents of single-child families. The results show that, although the average risk-taking in this type of families is in the low-risk group, about one-fifth (21.35%) of adolescents tend to risky behaviors, including dangerous driving and drug abuse, respectively, that are consistent with Sohrabivafa et al.'s study in Dezful. [22] By considering demographic factors mentioned in the other studies, we found two modifiable and nonmodifiable types of demographic factors. In this study, nonmodifiable demographic factors such as parental education, occupation, parents' age, adolescent gender, economic status, along with modifiable factors, including authoritative and authoritarian parenting styles, were directly associated with tendency toward risky behaviors. However, some nonmodifiable factors such as adolescent age, educational level, and duration of marriage were significantly related to the high-risk behaviors tendency.
To explain the low-risk behaviors in these families, exploring other studies demonstrated that demographic factors such as excellent economic status, [1, 18, 19, 23, 24] parental education, especially father's education, [1, 6, 23, 25] parents' occupation, particularly father's occupation, [22, 26] female gender, [3, 4, 6, 7, 27, 28] and adolescent age [6, 7, 28, 29] were positively or negatively effective. Furthermore, reference has indicated that the economic and social situations and the high education of the family are associated with the reduction of high-risk behaviors. [18, 19] In this study, most parents also had high level of economic status and education. In this study unemployed fathers were few (2.6), most of father (44.4%) were self-employed who had own businessas as a shpkeepe or real state. Therefore, a reduction in the risky behavior was expected as above. However, there is no relationship between being single child and the gender as Sylvester pointed [3] while it is in contrast with Esmaielzadeh et al., [4] Shokri et al., [7] and Rashid [6] results which observed in the Iranian population. They showed that female gender is protected against high-risk behavior; however, their studies were in multichild families versus our study performed in single-child families which is could be the result of parents' attention to their single child. Therefore, being single child reduces the gender effects in comparison with multichild families in the Iranian population. It is also worth mentioning that the pattern of risky behaviors in some diseases, such as AIDS, has changed from being masculine to feminine. Cases such as smoking and AIDS have increased ten times over a short period, in such way that about 85% of AIDS patients were men and 15% were women in 2016, [27] these numbers have increased to 33% for women and 67 for men on January 2017. [28] Therefore, the impact of gender on risky behaviors is likely to be diminished. [29] In this study, there was a meaningful relationship between the age of adolescents, educational level, and risk-taking behavior. By increasing the age and educational level of adolescents, the amount of risk-taking was increased. This finding is consistent with the study by Calafat et al. and [30] Mohammadkhani. [31] Hence, in their studies, the prevalence of some high-risk behaviors increased with age and educational levels, [32, 33] but it was opposed to Rashid [6] and Rahmani et al. [24] results. It should be noted that in the study of Rahmani, the mean age was 17 years and the age group studied was 15-18 years old, who were mostly in their late adolescence, but in the current study, the average age of adolescents was 15 years, and most of them were in their early and middle adolescence. Although adults and adolescences experience risky behaviors, it is more prevalence in the adolescents. Several studies have confirmed the prevalence of risky behaviors in the early and middle adolescence. [33, 34] As the age increases, the teenagers and adolescents will gradually revise their behaviors; [33] therefore, age as an agent can be effective on risky behaviors.
The duration of parents' marriage, according to our results, has a meaningful relationship with risk-taking in children, which may be interpreted as a generational gap and a cause for the occurrence of these behaviors, which is addressed in the study by Alizadegani et al. [35] On the other hand, the increase in the duration of marriage is associated with an increase in the age of children, which discussed above. Another point to be made is that with the increase in the duration of marriage and the increase in the age of adolescents, the media literacy gap generated between parents and adolescents, which is a factor in the emergence of risky behaviors in the absence of effective parental supervision. [36] There was a meaningful relationship between the point of tendency toward risky behaviors and the types of relationships among family members from adolescent's point of view in the study. The average of tendency toward risky behaviors in families with nonintimate relationships is more than the other two types, and several other studies confirm this issue, as well. [7, 24, 37] The study also showed that there is a significant relationship between planning for leisure time, spending more time with children and having meals with parents with the amount of risky behaviors, in such a way that a decrease in number of meals with parents increases risky behaviors. The correlation between family meals with family members and high-risk behaviors is consistent with the results of the study by Fulkerson et al., [8] Goldfarb et al., and [38] DeVore and Ginsburg. [34] Given that meals are an opportunity to share the values and concerns by family members, it helps to strengthen parent-adolescent relationships to discuss and resolve family issues. [8] It is valuable to be considered the fact that Goldfarb's review study also shows multiple meals with parents have been confirmed in numerous studies to reduce high-risk behaviors, although it emphasizes on the family member's communication not the meal.
In numerous studies, it has been shown that adolescent loneliness at home addition to environmental pressure, such as the impact of peer groups, tends to raise risky behaviors. [24, 32] DeVore and Ginsburg stated that when the adolescent spends their time with family, it is considered as a protective factor against risky behaviors, and the increased presence of parents at home is accompanied by a reduction in these behaviors, which is consistent with the results of the current study. [34] In the current study, most mothers were homemakers and spent more with their child. Brooks also emphasized on the family's warm environment as a factor in reducing the risky behaviors. [33] Peers' pressure leads adolescents to make risky decisions. [32] For instance, a study in Nigeria has shown that 32% of teenagers who started smoking at the age of 12 were influenced by their friends and had a smoker parents. [39] Emotional, financial, and social supports which were shown to be reduced the risk-taking rate of adolescents were also considered in other studies. [1, [32] [33] [34] 38] Partovi states that social support along with family conditions among girls and social acceptance among both genders will decrease risky behaviors. [23] Zadeh Mohammadi and Ahmad Abadi emphasize that social supports by school and family would be influential on the reduction of adolescent's risk-taking. [1] Even in a study, it has been showed that parental support would be supporter for adolescents' friends indirectly which would diminish the incidence of risky behaviors. [40] To determine the effect and predictive power of the 14 modifiable factors that influenced the risk level in single-child families, a multiple linear regression model was used stepwise. The variables of social and emotional support reduced risk-taking of adolescents; having two meals or less with parents, having decision-makers and other supervisors, and having no plans for leisure time would increase the adolescents' risk-taking. This model represents a predictive power of 66% for high-risk behaviors.
In the study of Sohrabivafa et al., parent occupation and education were effective factors in risky behaviors incidence. [22] In the study of Eric, intention, perceived norms, environmental pressure, and loneliness at home build a model for predicting risky sexual behaviors. [32] Ahmadi regards social skills and economic and family status influential on risky behaviors occurrence. [26] In a systematic review, Goldfarb refers to meals and the close relationship between parents and their children. [38] In the study of DeVore and Ginsburg, factors such as parental control, parent-child-friendly dialog, supervision, and high-quality parent-child relationship were the key determinants of the prevention for risky behaviors in adolescents. [34] The above-mentioned studies are partly confirming our model, but it should be noted that the explanation of this model in reducing risky behaviors could be due to the golden opportunities created by having single child. Therefore, parents should be aware that spending time with their child and family communicating, including participating their child in decision-making process, agreeing on their child training, and having a program for leisure times can increase parental supervision and minimize the negative impact of peers. This could be generalized for both single-child and multichild families, although this seems to be very difficult due to the economic and social problems as well as employment of both types of parents.
Limitation
Because of this cross-sectional study is self-reporting in nature, it may not accurately predict the determinants of high-risk behaviors among adolescents. The completion of IARS was considered to be another limitation in which parents refused to complete it because they believed the questionnaire may lead their children to the risky behaviors.
Conclusion
This study illustrated the determinants of high-risk behaviors among adolescents in single-child families.
The results showed that about one-fifth of adolescents in these families had high-and moderate-risk behaviors and the most important predictor of this risk rely on communication between parents and their child. It will be possible to pass this critical period safely if the teenagers' relationships with their parents are more intense and intimate. The lack of scheduling for leisure time and the lack of emotional and social support will make the transfer duration difficult.
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